2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT , . Jan 06, 2005 08:00 AM
DOCUMENT # P96000052918 By Secretary of State

1. Entity Name
WOQODY'S REALTY, INC.

R — = ey

Principal Place of Business . Mailing Address

5833 US HWY 19 5833 US HINY 19
SUITE #1 .SUITE #1

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL. 34652  US

- « AR A A A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TOp— PopTEd For

59-3386813 Mot Applicable
i | $8.75 additional
5. Cerlificate of Status Desired O Fee Requirad

6. Name Shq Addre,s_;—of cur[enﬁegistered Agent ] —

WODSTRCHILL, DANIEL L DO NOT WRITE

12353 ROSELAND DR,

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstéred oﬁ_Ecéror regiétered agent, or bé}h, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE A Ll . : .
Signpture. Typed o prnted nams of registred agant and tide ¥ applcatile. c_r\lom Registered Agent signalure required when rainstaling) . DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. " OFFICERS AND DIRECTORS ]
TITLE DPT B B
NAVE WODSTRCHILL, DANIEL L B UOnDG TRas
STREET ADDAESS | 12353 ROSELAND DRIVE 3B/ 5-20015-017 150,00
CITY-ST-ZP NEW PORT RICHEY, FL 34654 e . -
e DvsS - - - - =
NAME WODSTRCHILL, PATRICIA A

STREET ADDRESS | 12353 ROSELAND DRIVE
CITY-T-2P NEW PORT RICHEY, FL 34654

TIME
NAME

Mg DO NOT WRITE

me B - IN THIS SPACE

NAME
STREET AUDRESS
Cry-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CiTY.§7-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
incicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an officer or director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changad, or on an attac. with an addrass, with all other ke empowered,
SIGNATURE: J.A)}/ QL™  127fI 200
e Daytime Phané ¢




